INTRODUCTION AND OBJECTIVES
• Data from DATASUS (public healthcare system claims database) was collected from January to December 2010 in order to identify and assess hospitalization among dialysis patients. Selected comorbidities considered the most frequent and important in this population were heart disease, vascular disease, and osteometabolic diseases identified using ICD-10 codes (Table 1) .
METHODS
• Our results showed that dialysis patients remained in hospital longer, with a higher cost, in the three comorbidities groups drawing attention to the high CKD hospitalization burden.
• Since inpatient costs were the key cost drivers for these chronic conditions, strategies that can reduce the risk of hospitalization and comorbidities prevention may substantially decrease the overall economic and healthcare burden in Brazil. 
CONCLUSIONS

RESULTS
• The costs of hospitalizations correspond to the amount reimbursed by SUS. The total cost includes the costs of hospital service, professional diagnosis and therapy, analgesia, orthotics and prosthetics, blood and ICU (Intensive Care Unit) stay. The comparative analysis of the causes of hospitalization is presented in table 3.
• Figure1 A and B shows the length and costs of hospitalization among patients on dialysis versus control for the cause of hospitalization. For all 3 categories, the length of stay is longer and the cost is higher for dialysis patients. 
